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DECLARATION 

As a below named inventor, I declare that: 

My residence, post office address and citizenship are as stated below next to my name; I believe I am the original, first and sole 
mventor (if only one name is listed below) or an original, first and joint inventor (if plural inventors are named below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled: DEVICE AND METHOD FOR PERFORMING 

END-TO-SIDE ANASTOMOSIS the specification of which X is attached hereto or was filed on as 

Application No. and was amended on (if applicable). 

I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. I acknowledge the duty to disclose information which is material to patentability as defined in Title 37 
Code of Federal Regulations, Section 1.56. I claim foreign priority benefits under Title 35, United States Code, Section 1 19 of any 
foreign applications) for patent or inventor's certificate listed below and have also identified below any foreign application for patent 
or inventor's certificate having a filing date before that of the application on which priority is claimed. 



Full Name of 
Inventor 1: 


Last Name: 
ARCIA 


First Name: 
ROVIL 


Middle Name or Initial: 
P. 


Residence & 
Citizenship: 


City: 

Daly City 


State/Foreign Country: 
California 


Country of Citizenship: 
United States 


Post Office 
Address: 


Post Office Address: 
404 Ford Street 


City: 

Daly City 


State/Country: 

California 


Postal Code: 
94014 


Full Name of 
Inventor 2: 


Last Name: 

LICHTENSTEIN 


First Name: 
SAM 


Middle Name or Ini 


rial: 


Residence & 
Citizenship: 


City: 

Vancouver 


State/Foreign Country: 
CA 


Country of Citizenship: 

Canada 


Post Office 
Address: 


Post Office Address: 

6410 Cederhurst Street 


City: 

Vancouver 


State/Country: 


Postal Code: 
V6N 1J1 


Full Name of 
Inventor 3: 


Last Name: 
MEHL 


First Name: 
DOUGLAS 


Middle Name or Ini 


rial: 


Residence & 
Citizenship: 


City: 

Redwood City 


State/Foreign Country: 
California 


Country of Citizenship: 
United States 


Post Office 
Address: 


Post Office Address: 

238 Santa Clara Avenue 


City: 

Redwood City 


State/Country: 
California 


Postal Code: 
94061 



I further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful 
false statements may jeopardize the validity of the application or any patent issuing thereon. 



Signature of Inventor 1 


Signature of Inventor 2 


Signature of Inventor 3 


ROVIL P. ARCIA 


SAM LICHTENSTEIN 


DOUGLAS MEHL 


Date 8-3^ff 


Date 


Date / - J D - V? 



PA 3014558 vl 



1 Of 1 



/ 



09/01/99 13:13 FAX, 604^i* 5375 SPH CVT SURGERY QO02 

'31/99 11:46 9 :02/03 NO:33 



ou« cm** ooro bra tvr SURGERY 



Attorney Docket No. : 1 5508-0029001 JS 



DECLARATION 

As a below named inventor, I declare thai: 

My residence, post office addreaa ud citizenship are as scaled bdow ne*t to my name; I believe I am the ori^mni *w ««h . a , 
inventor (If only one name is listed below) oi an original, fin* and joint inventor (if ptari tovenS ar^SL S S ^ k ' 

?^ hi c^t d8in,,?d and fW WhiCh a pateM is 80u « ht <>" 01(5 '" v ^oa entitled: wfKSs ftjS ^SS^Ok M^^r 
ETO-TO-SlDJ£ ANASTOMOSIS the specification of which is attached hereto or was™ S oJ , ,1RF0RM,N « 



and was amended on 



. (if applicable). 



I have reviewed and understand the contents of the above identified specification, including the claim* « „™.«h-< v 

rT'TSl/*^ ' c " utot T od *> * e duty to di8clow which is maie^o^SnrSy "deS fn Titled 

Code of Fcdera Regulations. Section 1.56. 1 claim foreign priori* benefits under Title 3S, United StZ Codf tori, no 2? 
foreign application^) for patent or inventor's certificate lined Maw and have also identified ^^^t^l ^^L 
or center's certificate having . filing d» te before that of the application on ^S^SSySSSSii^ ^ z ™ h ««™ fo ' P"«» 



f 6 * 



in 



Purl Name of 
inventor l! 


Lofti Nainc: 
ARCIA 


Fim Name: ~* 

ROV1L 


Middle Nar>« or Initial: ~ 
P, 


Residence & 
Cilizenship: 


i:liy: 

Daly City 


^tflt^orcifcn country: 

California 


Cournry oi Oilfcemttp: 

United Statu 


Post Office 
Address: 


renomco Aaomis: 
404 Ford Street 


Daly City 


Slflte/Ooimiry; 
California 


foglfll Cude: 
94014 


Full Name of 
inventor 2: 


Last Name; 

LICHTENSTRTN 


FiratNtme; 
SAM 


Middle Name or In 


tlol; 


Residence Sc 
Citizenship- 


Cily: 

Vancouver 


Stin/frrftiiBn Country: 
CA 


Country of Cittzonchip: 

Canada 


Post Office 
Address: 


Post Office A JJixm; 

6410 Cederhurst Street 


City; 

Vancouver 


-State/Country; 


Postal Code: 
V6N 1J1 


ful! Name of 
inventor 3! 


Ltul Name: 

MEHL 


Klrjt (Samo 1 . 
DOUGLAS 


Middle Name or inl 


tlai: 


Residence & 
Citizenship; 
Post Office " 


City: 

Redwood City 


State/Foreign Country: 
California 


Country ofCiluenahip: 
United States 


Address: 


Von Office Addmwc 

238 Santa Clara Avenue 


Cily: 

Redwood City 


SmitVCuumry: 

California 


Portal Code: 

94061 



I ftinber declare that all stotemenia made herein of my own knowlcdiro ore true and A*« ,11 . > j 

are believed lo be true; and further thai these statements J^^^SSSJSa^S^SS ff °* mfonna,ion WW 
made are punishable by fine or imprisonment, or bod, underlet 55 ^^S^^^^/T'T^ ^ S ° 
false statements may jeopardize Ihe validity of the •pplie.iion or any patent iring hereon ^ ™* WCh 




Da te /-J#-?^ 



PA J0 1455* w] 



1 Of 1 



